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ALENDAR. 


duty. 


nent Cag Renan. Ringhiy Matelve. Ming's | pe caital. ase especially interested in John Hunter—a 


College Hospital at Richmond. 
2.—Surgery. 
Watson. 
3-—Abernethian Society. 5.30. Clinical Evening. 
4.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Medicine. 
Fletcher. 
5.—Rugby Match v. Old Leysians. Home. 
Hockey Match v. St. Lawrence College. 
7.-—Special Subject Lecture by Mr. Elmslie. 
8.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 


10.—Abernethian Society. 5.30. Discussion by Resi- 
dent Staff on “ Splenectomy.” 


Away. 


11,—Prof. Fraser and Prof. Gask on duty. 


Medicine. 
Hartley. 
12,—Rugby Match v. Plymouth Albion. Away. 
Hockey Match v. Chatham Navy. Home. 
14.—Special Subject Lecture by Mr. Just. , 


Clinical Lecture by Sir Percival 


15.—Dr. Morley Flet i i | : 

5 t, Mosley Fletcher and Sir Holburt Waring on | have not changed so much in these 199 years but that 
| there is still just as much scope for inquiry as when 
17.—8.30. Terminal Sessional Address by Sir | 


duty. 
16.—Hospital Cup Final. Rugby Match at Richmond. 


Humphry Rolleston, Bart., on “ Idio- 
syncrasies.”’ 


18.—Sir Percival Hartley and Mr. McAdam Eccles on | 


duty. 
19.—Rugby Match v. London Scottish. Away. 


Hockey Match v. Old Felstedians. Home. 


22,—Sir Thomas Horder and Mr. L. B. Rawli | i. 
‘ awens ©" | of the St. Bartholomew’s Hospital Women’s Guild are 


duty. 
Last day for receiving matter for the 
April issue of the Journal. 


2§,-Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 


26.—Rugby Match v. Gloucester. Away. 

Hockey Match v. Guy’s. Home. 
29.—Prof. Fraser and Prof. Gask on duty. 
31.—Saint Bartholomew’s Ladies’ Guild—Lady 


Sandhurst ‘‘ At Home”’ to Students and | 


friends, Great Hall, 4 p.m. 


Clinical Lecture by Sir C. Gordon- | 


Clinical Lecture by Dr. Morley | 





| like our credit, is too short. 
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from the 


Hunterian Oration on 


‘Hunter and Lister.’’ While 


recent 
we at this 
pupil of Percivall Pott’s—in that he taught Abernethy 
that policy of surgery which has since been the basis 
of our teaching, we can, in addition, appreciate the 
pieces of wisdom given us by the orator himself. Well 
worth our consideration, for instance, is the remark that 
when John Hunter, after three years’ study, counted 
himself a qualified surgeon, he entered ‘‘ the critical 
years of his life, for the life of a young surgeon was de- 
termined then, just as it is to-day, not so much by his 
conduct during the years of pupilage as by the use 
made of the period after qualification.”” Perhaps we 
cannot, like him, spend twelve years experimenting in 
physiology before specializing in surgery. Life, we say, 
Yet this ‘* Dick Whitting- 
ton of British Surgery ’’ rode humbly enough to Covent 
Garden on a hack from a farm near Glasgow ; and times 


Hunter put raw meat into suppurating wounds or 


| tamed a kite to vegetarianism. 


* * * 
We are glad to publish the following announcement : 


St. BARTHOLOMEW’sS HospiTaAL WomMEN’s GUILD. 


Lady Sandhurst and the members of the Committee 


hoping to hold an ‘At Home” on Thursday, March 
31st, at 4 p.m., in the Great Hall of the Hospital. 

It has been felt that the object and work of the Guild 
are not sufficiently known throughout the Hospital, and 
the Committee of the Guild are most anxious to enlist 
the co-operation and interest of all present St. Bar- 
tholomew’s men, and through them of their relations 
and friends, in the work that is being undertaken. 








go ST. BARTHOLOMEW’S 


——_ — 
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The Guild has been in existence for nearly sixteen 
years. It was founded by some of the wives of the 
Visiting Staff and their friends, with the original object 
of providing clothes for the use of patients in the Wards 
and of necessitous patients on leaving the Hospital, 
and to take up any work which might prove of assistance 
to the Hospital. . 

During these years the scope of the work has very 
largely increased, and the Guild does not now feel that 
it is of itself a sufficiently representative body were it 
to continue to be without the co-operation and help 
of all the many other ladies who are connected with 
the Hospital through the members of the Student’s 
Union, and it is with the aim of securing their help 
that this “‘ At Home ”’ is being held. 

We very much hope that the members of the Students’ 
Union will support this meeting, and will bring as many 
of their relations and friends as they possibly can whom 
they think are likely to be interested and will join the 
Guild. 

There must be many ladies whose sympathies, 
although already centred in the Hospital indirectly, 
through their sons and brothers, are, we feel sure, only 
awaiting an opportunity such as this in order to take a 
more active share in its life, and to be drawn into a still 
closer union with this grand old Hospital, of which all 


are so justly proud. 
* * * 


It is with considerable interest that we learn that 
Mr. W. McAdam Eccles is standing for election by 
Convocation of the University of London from the 
Faculty of Medicine to a seat on the Senate. 

The experience which Mr. Eccles has had upon such 
bodies as the Council of the Royal College of Surgeons 
of England and the Council of the British Medical 
Association, in addition to all his knowledge of matters 
concerning the Medical Curriculum, should make him 
a valuable addition to the Senate as representing 
Medicine. 

It is hoped that all Medical Graduates on Con- 
vocation will support him, 


* * * 


Vergette and his men are this month to be faced with 
serious warfare. Their last two skirmishes for the Cup 
have doubtless given them a man-eating appetite, and 
we hope that they will still retain it after devouring 
King’s. This will be a game worth watching, and we 
expect a large crowd on the touch-line. 


* * * 


It is with regret that we bid farewell to Mr. P. Jenner 
Verrall, who leaves us after sixteen years, to become 
Orthopedic Surgeon to the Royal Free. We wish him 








every success in a post which is by some accounts not 
unfraught with danger. 
* * * 
This year’s B.M.A. Prize goes to Mr. H. J. Burrows, 
who continues the run of successes this Hospital has 
enjoyed in that direction. 








TEAM-WORK IN RESEARCH. 


An Address delivered before the Abernethian Society of 
St. Bartholomew's Hospital on Fanuary 20th, 1927. 


By W. Brarr Bett, B.S., M.D., Hon.F.A.C.S., 


PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY 
OF LIVERPOOL. * 





(Concluded from p. 79.) 


PHYSIOLOGICAL EVIDENCE. 


Many attempts have been made to discover differ- 
ences between the metabolism of the malignant and that 
of the normal resting cell; but until recently little of 
importance has been established. Two years ago, how- 
ever, Prof. Warburg, of Berlin, commenced to publish 
a series of most valuable papers on the glucolytic power 
of various tissues. The chief conclusion derived from 
his most ingenious experiments is that, whereas in 
normal resting tissues respiration is high and energy is 
produced exclusively by oxidation processes, malignant 
tissues have a lower respiration, and obtain a consider- 
able proportion of their energy by glucolysis. More- 
over, Warburg has shown that although a normal 
resting cell has a slight glucolytic power in the absence 
of oxygen, in aerobic conditions it does not perform 
glucolysis ; malignant tissue, however, exerts its gluco- 
lytic power even in the presence of oxygen. So definite 
is Warburg’s work on this main line that it is unlikely 
ever to be upset by subsequent researches ; indeed, it 
has already been fully confirmed by Murphy and 
Hawkins, of the Rockefeller Institute, New York, and 
by others. 

Certain other investigations have naturally followed. 
Warburg has stated that benign tumours lie between 
malignant and resting tissues in regard to their gluco- 
lytic power. It is unfortunate, however, that this 
investigator should have chosen papilloma of the bladder 
as a representative of an innocent neoplasm, and there 
is little doubt that considerable difference would be 
found in the glucolytic power of this tumour and that 
of, say,a fibroma. This is a matter that is easily settled, 
and it in no way affects Warburg’s general conclusion. 

What has, however, interested us is the question of 
the position of the chorionic epithelium in respect 
of this function. Warburg himself states that the 
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anaerobic glucolytic ability of this tissue is even greater 
than that of malignant tissues, but that it does not 
perform glucolysis aerobically. There is no doubt that 
his work in regard to the chorionic epithelium is open to 
the possibility of experimental error, in that he examined 
this structure after removal from the uterus with very 
young rat embryos, and may, therefore, have left much 
of the chorionic epithelium in the uterus. Murphy 
and Hawkins appear to have investigated this matter a 
little more definitely, for they chose the placenta of 
rats at about half-term. Figures given by them do 
not express quite such a high glucolytic power as that 
obtained in the case of the Flexner- Jobling tumour, but 
in this case we may make the criticism that the chorionic 
epithelium at mid-term has ceased to perform its true 
malignant activities, and therefore would record a lower 
figure than at an earlier stage of development. How- 
ever, these workers commit themselves to the definite 
statement that, as regards the placenta, the type of 
metabolism is exactly the same in respect of glucolysis 
as that of frankly malignant tissue. 


TaBLeE II].—Glucolytic Power of Normal Resting Tissues 
and of Innocent and Malignant Tissues. 











| Ratio 
a Respira- Anaerobic | Aerobic aerobic 
tion, glucolysis. | glucolysis, | glucolysis: 
| respiration. 
Normal resting tissues ++ + — _— 
Differentiating em- 
bryonic tissues E+ ++ — —_ 
Benign neoplasms* + + oe + 
Malignant neoplasms . + be +e ++ 
Chorionic villit + +++ +4 4-4 














* Papillomata of bladder and adenoids (Warburg). 

+ ‘‘ The type of metabolism was similar to that of frank malignant 
tissue.” Murphy and Hawkins (1925). 

Our own experiments in this direction are very inte- 
resting. At first we were unable to confirm the findings 
either of Murphy or Warburg. We then discovered 
that the chemists had been obtaining slices of placenta 
from the foetal surface instead of that invading the 
maternal tissues. According to our latest experiments, 
it appears that the surface of the placenta underlying 
the amnion behaves like resting tissue ; in the middle of 
the placenta the tissue behaves like that of innocent 
neoplasms in respect of glucolysis ; whereas the part of 
the placenta that is embedded in the maternal tissue, 
and is covered with chorionic epithelium, behaves like 
frankly malignant tumours—and this in spite of the 
fact that the chorionic epithelium forms only a small 
proportion of the tissue examined, for the stroma of the 
chorionic villi largely predominates. 
working still at this important matter. 


Our chemists are 





PATHOLOGICAL EVIDENCE. 


In addition to the histological evidence of the simi- 
larity between chorionic epithelium and malignant cells, 
there is evidence of a very interesting character in regard 
to the behaviour of these two types of tissue; both 
invade the structures in proximity with which they 
lie, and both form metastases. Even in cases of normal 
pregnancy the syncytium may reach the lungs and erode 
the blood-vessels, causing hemorrhage. This, of course, 
is a common feature in the malignant disease known as 
chorion-epithelioma. Chorion-epithelioma is interest- 
ing in that it is the only type of malignant neoplasia in 
which dedifferentiation does not occur; for, the cho- 
rionic epithelium being normally malignant, it follows 
that chorion-epithelioma is merely a hyperplastic con- 
dition of the normal tissue. 
evidence of our hypothesis. 


This in itself is confirmatory 


TOXICOLOGICAL EVIDENCE. 


I can only, in the time at my disposal, make short 
reference to two important matters in relation to the 
toxicological effects of lead. They have a more or less 
direct bearing on the subject, but draw us away a little 
from the straight path I have mapped out for to-night. 
I mean, in the first place, the extreme-rarity, if not com- 
plete absence, of cancer in lead-poisoned subjects. I 
have collected a certain number of figures bearing on 
this point which are of an extremely suggestive nature. 
They are supported by the evidence privately conveyed 
to me, but shortly to be published, by the eminent 
American statistician, Hoffman. 

The other point is that lead exerts a very definite 
stunting effect on the normal growth of plants and 
animals. We have carried out extensive experiments to 
demonstrate this. It appears, therefore, that the growth 
processes of both normal and malignant tissues are 
related in some fundamental manner, either quantitative 
or qualitative. 

Although it goes without saying that the toxicological 
affinities of a cell must be closely bound up with its 
chemistry and physical state, we feel that it is necessary 
from a practical point of view that the resemblance in 
this respect between malignant and chorionic tissues 
should be made manifest; for, obviously, this is the 
information on which we have based our methods in 
the medical treatment of cancer. We have shown, then, 
that the chorionic epithelium is singularly sensitive to 
the action of lead, and that it is possible readily to 
produce coagulation necrosis of the epithelium of the 
chorion in the rabbit. Lead appears to have the same 
action on the cells of a malignant neoplasm when it is 
able to reach them immediately and in_ sufficient 
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quantity. When the effect is gradual, fibrosis occurs 
around the atrophic inactive cancer-cells, this being 
almost a natural form of cure. 

I need hardly again refer to the obvious inference 
that the biological hormone that arrests the invasive 
powers of the chorionic epithelium in normal circum- 
stances should also have a similar effect on malignant 
neoplasia ; but we ourselves have, so far, been unable 
to identify this substance. If our hypothesis be correct, 
and have reached the stage of generalization, there is 
plenty of work for others along this line; and, indeed, 
it is not impossible that other inorganic and organic 
substances may be found that will exert the same effect 
as lead. 

That, then, was the position we reached some time 
ago, and I[ think you will agree that team-work alone 
could have accomplished in a few years so much, and 
at the present time have in hand the enormous mass of 
scientific experimental work shortly to be published. 
The statement recently made in the British Medical 
Fournal about our organization in Liverpool by my 
friend, Dr. Canti, gave us much pleasure. He wrote: 
‘““The co-operation and ‘team’ spirit of the various 
workers in widely different fields were the admiration 
of those present, and it may confidently be said that this 
centralization of control and close co-ordination of 
workers has set an example to the whole country.” 


TREATMENT OF PATIENTS. 


At this juncture I must call your attention to a curious 
position that has arisen in regard to our work. Reference 
is never made to our investigations except in terms, 
‘** Lead in the treatment of cancer.” All the difficult 
laboratory investigations—investigations that have 
established the nature of cancer: what cancer is, and 
how it is caused—are overlooked, and it is still con- 
tinually being stated that the cause of cancer is unknown. 
Until our work has been disproved along the lines by 
which we claim to have turned our hypothesis into a 
generalization, no one has any right to make such 
statements. I repeat, we have shown what cancer is 
and how it is caused. On the other hand, we claim much 
less for the treatment of cancer by lead—the only part 
of our work that has attracted attention! As I have 
often said, we regard the action of lead on malignant 
cells only as confirmatory (toxicologically) of our views 
concerning the similarity between the chorionic epi- 
thelium and the malignant somatic cell. 

The fact that we have based our first attempt at 
treatment on the toxicological properties of lead, with 
surprisingly good results in many cases, is no reason 
why the laboratory work should be overlooked. 





This one-eyed stance is a clumsy admission of inability 
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a matter of outstanding impor- 


| tance in regard to the cancer problem. 








In regard to the treatment of patients I have not 
time to-night to go into particulars, but these have so 
often been published, together with our results, it is 
unnecessary to dwell upon them. 

One of the large general issues presented was the 
demonstration, after treatment, of lead in the malignant 
cells in far greater quantity than elsewhere in the body. 

We succeeded in showing that this was so, chiefly 
in regard to dogs with spontaneous cancers; and 
recently Waterman, of Amsterdam, has confirmed our 
findings. This is obviously a very important point. 

Many other interesting facts in connection with 
treatment have been noted; and, as our clinical 
methods go hand in hand with our laboratory findings, 
it naturally follows that we are always making advances, 
both by minimizing the toxic symptoms and also by 
increasing the benefits conferred. 

I think you will agree that team-work could alone 
have accomplished in a few years so much, and at the 
present time have in hand the enormous mass of scientific 
experimental work shortly to be published. The state- 
ment recently made in the British Medical Fournal 
about our organization in Liverpool by my friend, Dr. 
Canti, of Bart.’s, gave us much pleasure. He wrote: 
““The co-operation and ‘team’ spirit of the various 
workers in widely different fields were the admiration 
of those present, and it may confidently be said that 
this centralization of control and close co-ordination of 
workers has set an example to the whole country.’ 

Still, before us is a task of no little magnitude—we 
have either to improve our present method of treatment, 
or find something that will do what lead can do, but 
perhaps better and with less risk. As to the question 
of improving the lead treatment, this must be solved 
in one of three ways: First, by making the material 
more attractive to the tumour-cell ; secondly, by making 
the neoplasm more ready to seize upon lead; and thirdly, 
by covering up in some way the susceptible normal 
cells of the body, leaving at the same time the tumour- 
cells naked and exposed to bear the brunt of the attack. 

The completion of this much-needed extension of our 
work may perhaps fall to the lot of the splendid team— 
may I call it ‘“‘ ‘A’ team ’’—that is now going to commence 
work at Bart.’s with the aid of a substantial grant from 
the British Empire Cancer Campaign. I hope this team 
will keep closely associated with us, for our experience 
is at the disposal of the workers here. I trust that in 
the course of time our team will be world-wide in its 
ramifications. Many others are on the same track. 
Banting, that charming and gentle genius who dis- 
covered insulin, is working on the lines I have indicated, 
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and he may succeed. It matters little who solves the 
question: it matters much that the terrorizing spectre 
of cancer be banished by prophylaxis and treatment. 
When mankind is faced with a formidable menace, it 
has the instinct to combine to defeat the common foe. 
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A row of bottles was produced, and found to contain, 
to Tait’s intense disgust, a number of Fallopian tubes 


and ovaries, all absolutely normal. This operator had 


acquired the technique, but was incapable of distin- 


| guishing 


This is team-work—the accomplishment by mutual | 
co-operative effort of what it is beyond the power of one | 


man to do. 








“ FALLACIES.” 


(A portion of the paper read before the Plymouth Medical 
Society on December 14th, 1926.) 





which misleads the mind—a mistake in reason- 


ing. 





SOME OF THE ATTRIBUTES OF A SURGEON. 


The laity and a considerable number of medical men 
labour under the delusion that the terms ‘‘ operator’’ and 
““surgeon”’ mean one and the same thing. Operating is 
only a part of surgery, and the part can never be equal 
to the whole. A medical man, before he rightly can 
claim to be a surgeon, must have learnt, at the very 
least— 

1. To use common sense, which has been described, 
with absolute truth, as the least common of all the 
senses. 


| the value of other surgical essentials. 


2. To diagnose correctly, 1. e. be able to tell, before | 


operation, what is the matter in nearly all his cases. 
Nearly, because no one is capable of making pre-opera- 
tive diagnoses which are 100 per cent. correct. 

3. To know not only what to do, but when to do it, and 


the operator who performs a long resection operation 
on a colonic carcinoma, while the patient is in an 
advanced stage of intestinal obstruction. 

4. To keep the operation wound surgically clean.—The 
medical man who infects his patients by being dirty in 
either his operations or his post-operative dressings is 
unfit to operate. 


5. Yo operate, 1. e. to carry out the necessary technical | 


manipulations—in plain English, to do the cutting and 
sewing. An operation, skilfully performed on suitable 
indications, is beautiful. Bereft of these indications, it 
becomes a hideous crime, which is not ‘“ performed ’— 
it is ‘“* committed.” 

The story is told of Lawson Tait that, at the time 
when he was doing his pioneer work on removal of 
diseased uterine appendages, he met, in consultation, a 
man who said that he was a humble follower of Tait’s 
methods, and would like to show Tait the specimens 
removed. 


between healthy and diseased organs—the 
type of man who, when a new operation is described, 
eagerly assimilates the illustrations and operative details, 
and fails to master the indications for, and against, the 
operation. 

At the present time there is a growing tendency, 
especially among the younger operators, to exaggerate 
the importance of manual dexterity, and to minimize 
The blessed word 


ORE AERA SRT Rs RIPE RIE alee 2 
HHE dictionary defines a fallacy as something | technique,” like charity, is invoked to cover a multi 


The medical man who can 
operate, but is deficient in other surgical attributes, is 
not a surgeon. 


tude of operative sins, 


He is only an operator. He is a danger 
to the public and is unfit to treat living human beings. 
His activities should be limited to demonstrating the 
operative part of surgery on the dead body. Technique 
can be learnt in a short time. It takes many years of 
hard work to make a surgeon. It is possible, and not 
infrequently easy, to be, at the same time, a good 
operator and a bad surgeon. By all means let the 
operating be of the best, but, fortunately for patients 
and for operators of only average skill, there remains 
the consoling fact that a degree of manual dexterity far 
below that of a Moynihan or a Mayo is still capable, 
when rightly applied, of producing good results. 


CANCER OF THE BREAST. 


1. Bilateral cancer. —It is generally held that in 


| bilateral cancer the prognosis, in regard to cure, is 
what to avoid.—Obviously this attribute is lacking in | 





practically hopeless, and that very little benefit is to be 
derived from operation. But McWilliams (8) has shown 
this idea to be true only in part. It is correct for cases 
in which both breasts are involved simultaneously. But 
when the cancers develop consecutively, 7. e. first in 
one breast and then in the other, the outlook is very 
much more hopeful, provided the cases are seen in an 
operable stage. Of 87 cases of bilateral consecutive 
cancer, 54 per cent. after the first operation and 24 per 
cent. after the second operation lived for five years. 
The moral is that bilateral breast cancer occurring 
simultaneously should be left alone, while the cases in 
which the second breast is involved consecutively can 
often be operated upon with benefit to the patients. 

2. Adenoma.—Patients are told, repeatedly, that an 
adenoma, if not removed, is liable, in course of time, to 
become malignant. But the truth is that development 
of cancer in an encapsuled adenoma of the breast is 
almost unknown. The very few cases in which an 
adenoma is stated to have become malignant prove, 
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nearly always, when critically examined, to be cases 
either of faulty diagnosis or misinterpretation of facts. 

The writer, for thirty years, during which, in hospital 
and private practice, he has seen several hundred cases 
of adenoma, and also of carcinoma, has not yet seen a 
case in which it could be demonstrated that a carcinoma 
had developed in an adenoma. A few years ago he met 
with what, at first sight, appeared to be a clear case. 

A multipara, aged 60 years, was seen with a carcinoma 
24 in. in diameter, invading the skin in the centre of 
the right breast. For 22 years an adenoma, [4 in. in 
diameter, was known to have been present in this breast. 
Apparently the adenoma at last had become malignant. 
Huge masses of growth in both sides of the chest, shown 
by X-rays, contra-indicated a radical operation. Simple 
amputation of the breast was performed in order to 
prevent the formation of a septic fungating mass, the 
skin being on the point of giving way. On section, the 
breast contained two tumours-—a completely encapsuled 
adenoma and an infiltrating cancer. The adenoma was 
not involved in the cancer, from which it was separated 
by an area of normal breast-tissue. 

Whatever other reasons may be given to a patient for 
advising removal of a mammary adenoma, the risk of 
the adenoma becoming malignant is not one which 
should be employed. The risk is negligible. 


THE CONDITION OF THE BLOOD-VESSELS IN SURGICAL 
SHOCK. 


The term “ surgical shock ” is applied to the state of 
collapse caused by a stimulation of sensory nerves. In 
fully-developed shock, as Malcolm (7) has pointed out, 
“the whole vascular system becomes as depleted of 
blood as in a case of severe hemorrhage, even when the 
operation has been performed with little loss of blood.” 

The problem always has been, ‘‘ What becomes of the 
blood?” 

Theories, too numerous to discuss here, have been 
brought forward as a solution of this mystery. Common 
to nearly all these theories is the assumption that, in 
shock, the volume of the blood in the vessels of the body 
remains practically unaltered, and therefore, that if one 
part of the body is found to be depleted of blood, some 
other part must contain the missing blood, and will be 
found engorged. Coupled with this idea is the statement 
that in shock the vasomotor mechanism is played out, 
and therefore the blood-vessels must be dilated. Many 
years ago, at a time when abdominal operations were of 
comparatively rare occurrence, someone made_ the 
statement that the veins in the splanchnic area were 
capable of holding all the blood in the body. The con- 
clusion was then jumped at that in shock the blood 





accumulated in the splanchnic vessels. Later, as 
ceeliotomies became common, the surgeons proved, by 
visual inspection, that this engorgement of the splanchnic 
area Wasa myth. Malcolm (6) pointed this out in 1893. 
Then the laboratory workers, the chief exponents of the 
splanchnic engorgement theory, having been driven out 
of the abdomen, took refuge in the capillaries. The 
blood was said to ‘“‘ pool”’ in the capillaries. Bayliss (2) 
stated in regard to this ‘‘ pooling’ that ‘‘ the effect in 
question is not confined to the capillaries of any par- 
ticular region,”’ and that ‘‘a dilatation too small to be 
detected by direct observation may produce a large 
increase in the total volume (of the capillaries). The 
evidence, in the nature of things, must be more or less 
indirect.” Also that ‘‘ the dilatation of arteriés and 
veins having been ruled out, it (the blood) could only 
be in the capillaries.’ This theory, postulating a 
general, but invisible, dilatation of capillaries, completely 
failed to explain the visible anemia of parts open to 
inspection, such as the blanched skin and the bloodless 
condition of the raw surface of an amputation stump, 
when the patient is in a state of advanced shock. 

Mingled with the various theories were contradictory 
statements concerning blood-pressures, into which it is 
not proposed to enter now. 

It remained for John D. Malcolm to bring forward 
many years ago, and again in 1922 (7), the only explana- 
tion of the blood problem which is in accord with clinical 
facts. It is not suggested that the condition of the 
blood-vessels is the sole factor in shock. But, without 
a recognition of what takes place in the blood-vessels 
and in the blood, no comprehension of the phenomena 
of shock or of its correct treatment is possible. Briefly, 
Malcolm’s explanation of surgical shock, an explanation 
which, even to-day, is being accepted only slowly, is as 
follows : 

Under the influence of sensory stimuli, the vasomotor 
system, instead of being exhausted, becomes intensely 
active and causes a contraction of the whole vascular 
system, the contraction beginning in the arterioles. 
This state of contracted blood-vessels has been found 
by Seelig and Lyon (11) and also by Porter (10). The 
vascular system being no longer capable of containing 
all the blood, fluid passes rapidly from the contracting 
blood-vessels into the tissues, and the blood becomes 
concentrated. This concentration of the blood was 
noted by Sherrington and Copeman as far back as 1893 
(see Malcolm (7) and more recently Dale and Laidlaw (4) 
have shown that the red blood-cells may be relatively 
increased to a degree which indicates a loss of 40 per 
cent. of the blood volume. At the same time the 
shocked patient sweats profusely, but this sweating is 
not sufficient, by itself, to account for the concentration 
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of the blood. Loss of fluid by sweating is practically 
the only way in which fluids escape from the body in 
surgical shock uncomplicated by hemorrhage. These 
changes take place with great rapidity, and all the tissues, 
including the brain, are starved of blood. : 

When the cause of the contraction of the blood-vessels, 
the sensory stimuli, ceases or is removed, the vessels 
gradually dilate, fluid is reabsorbed from the tissues and 
recovery takes place. 

In the days when intravenous injections of saline 
solution first became fashionable treatment for shock, 
the writer frequently injected the solution (the first 
pint of which contained half an ounce of brandy), by 
means of a Higginson syringe, through a cannula tied into 
the vein, and was in the habit of demonstrating to 
onlooking surgeons, first, the difficulty of finding in the 
shocked patient a vein which was not too contracted 
to admit the cannula, and secondly, the enormous 
resistance which the contracted blood-vessels offered to 
the passage of the solution. 

Every doctor who has transfused a shocked patient 
by this method, if he is willing to accept the evidence 
of his senses, must admit that the blood-vessels are 
intensely contracted. 

In prevention of shock, especially during an operation, 
one of the chief indications is to prevent the passage of 
sensory stimuli. It is for this purpose that spinal 
anesthesia and nerve-blocking have been found so 
useful. Adjuvants are a minimum of anesthetic and a 
minimum of trauma, combined with preservation of 
the body heat, for which Crile (3) now employs diathermy 
applied during the operation. If there is excessive 
depletion of the body-fluids, water, in the form of saline 
solution, must be supplied by one of the usual routes. 
In cases complicated by loss of blood or by pre-existing 
anemia, blood transfusion may be required. A com- 
paratively recent addition to the means of preventing 
and treating shock, whether surgical or toxic, is the intra- 
venous injection of glucose, combined with hypodermic 
injection of insulin. This method has been advocated 
and employed by Fisher and Mensing (5), Bauman (1), 
Moynihan (9) and others. Fisher, of Milwaukee, who 
has done much work on this subject, employs glucose 
solution, 10 to 15 per cent. 500 to 2000 cubic centi- 
metres of this solution are run into a vein, very slowly, 
i.e. taking at least 1 hour—better, 2 to 4 hours. The 
amount of insulin depends upon the amount of glucose. 
For every 3 grm. of glucose, I unit of U20 insulin. The 
total insulin is divided into two equal doses. The first 
dose is given I5 minutes after commencing the glucose 
injection, and the second dose is given on completing the 
administration of the glucose. Copious fluid is also 
given per rectum, because glucose acts as a diuretic and 
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tends to dehydrate. With the above method, no insulin 
reaction has occurred so far. Should such reaction 
occur, it can be treated either by sugar or by a hypo- 
dermic injection of adrenalin. Fisher also employs this 
treatment, post-operatively, for gastric ulcer cases—‘‘ the 
patient is fed, for days at a time, through his veins.”’ 

He believes that ‘‘ the first defensive reaction of the 
organism in shock is the mobilization of all the available 
glycogen in the blood-stream, to be distributed to the 
body-cells, to furnish them energy.”’ This supply is 
soon exhausted, and the aim of insulin-glucose therapy 
is to treat this hypoglycemia by replenishing the 
glycogen. 

Fisher considers that “‘ the heat energy supplied to 
the cells, by the rapid oxidation of glucose, at a time 
when normal oxidative processes are checked, or held 
in abeyance, is a tremendously vital factor in initiating 
the process of recovery of the cells.” He agrees with 
those observers who consider that the large amount of 
fluid injected intravenously is an additional factor in 
aiding recovery. In the discussion which followed 
Fisher’s paper, G. W. Crile and the late Albert J. Ochsner 
confirmed, clinically, Fisher’s good results. Moynihan(9), 
who describes the method as life-saving, employs a 
5 to 10 per cent. glucose solution, and gives the insulin 
either hypodermically, or intravenously with the glucose 
solution, 

In the severely injured, morphia, given soon after 
the injury, often prevents the development of extreme 
shock. During the war the writer had under his care 
three men injured by the explosion of a bomb while in 
the hand of the sergeant-instructor, whose hand was 
blown off. (Incidentally, bits of his fingers were removed 
later from the thigh of one of the other patients.) The 
two recruits were wounded in the legs. All three were 
carried to a hospital five miles from the scene of the 
accident. On admission the two recruits were in grave 
shock, while the sergeant, the most severely injured of 
the three, was in good condition and almost comfortable. 
What made the difference in their conditions? Some- 
one had had the sense to give the sergeant an injection 
of morphia, which, for some inexplicable reason, had 
been withheld from the two recruits. 

In treating shock, already developed, relief of pain is 
essential, and for this, morphia is a sheet anchor. But 
it must be given freely—half a grain at least—and must 
be injected into a part from which it can be absorbed 
rapidly. It is useless to inject morphia, or any other 
drug, under the skin of an extremity of a pulseless 
patient, because the circulation in the limb is practically 
non-existent. 

Application of heat is another essential. For the 
tightly-contracted vessels of shock, vaso-constrictors 
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are worse than useless. 
believe, intense sensory stimuli cause the suprarenals to 
secrete freely, the shocked patient is already under the 
influence of a vaso-constrictor, adrenalin, formed by his 
own suprarenals. 


If, as some physiologists | 


The indication is for vaso-dilators which act gradually, 


If the 


As soon as 


such as brandy and the application of heat. 
patient is conscious, let him drink freely. 


the contracted blood-vessels begin to relax, saline | 
solution, by any effective route, is most helpful, and acts | 
partly by making up for the fluid lost by sweating. 
Cases such as the following (one of the writer’s) occur, | 
from time to time, in the practice of every surgeon, | 
and illustrate the value of morphia in surgical shock. | 


A large, universally adherent ovarian cyst required for 
its removal considerable time and extensive manipu- 
lations. The loss of blood was trivial. At the end of 
the operation the patient was intensely shocked and 
appeared moribund. Half a grain of morphia, injected 
intra-muscularly, caused rapid improvement, which was 
completed by the application of heat and the adminis- 
tration of several pints of saline solution per rectum. 


SUMMARY. 


1. Surgery consists of much more than operating. 

2. In dealing with the possessor of a mammary 
adenoma, instead of her being frightened into operation 
by threats of possible cancer, she should be told the 
comforting truth that her lump is not malignant and is 
not liable to turn into cancer. 

3. When a patient who has had a breast removed for 
carcinoma returns later with a cancer in the remaining 
breast, the case is not, of necessity, hopeless. If the 
second cancer is operable, it should be removed 

4. In surgical shock the blood-vessels are intensely 
contracted, and therefore vaso-constrictors are useless. 


5. In cases of surgical shock and in cases which are | ordered that the arrival at New York should coincide 


bad surgical risks, a trial should be made of the insulin- 
glucose treatment. There is probably something in it. 
C. Hamitton WHITEFORD. 
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“AN INNOCENT ABROAD.” 





Some First IMPRESSIONS. 


a\IF E for the majority is a succession of repetitions, 
Meals, habits, work, even the processes of 
education, follow one another in a series whose 
ranks are so similar that the senses of perception become 
blunted and habituated. There is nothing that so 
interrupts this daily round as does a journey to a new 
country. A second visit will after the first few days 
merely enable connection to be made between the affairs 
of the hour and the reflexes established before. Thus 
the early sensations should be savoured to the full, for 
the original freshness of perception never will be re- 
captured. 

Coming America casts her shadow before her upon 
the boat in the guise of elderly men smoking cigars, 
and young men whose high, penetrating tones and yellow 
shoes proclaim the great Republic. Here, too, the girls 
and women wield their sceptres with that air of complete 
authority, unquestioned and absolute, which points the 
national origin of the meaning of the adjective ‘‘ mere” 
as applied to man. 

The God of Chance, or the schedule of the Cunard Line, 





with the most mysterious hours of a blue and gold 
From the lapping water rose 


| white veils of mist, through which buoys, tugs and 
| outward-bound shipping slowly loomed. 


The haze shone more golden towards the east, and 


| whose feet were in the mist and whose heads seemed 


| nearly to the clouds. 


The sun behind dusted them with 
gold and clothed them with shadows—stately towers, 
but not of pleasure, of the modern Xanadu. Only in 
the water-colours of Turner could a parallel be found. 
The sheer lift of the buildings and the cave-like coolness 
and half-light of the streets added, on landing, to the 

rst feeling of mystery and grandeur. 

A short familiarity with the street traffic, and the 
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clash and clangour of the subway and elevated railway, 
sufficed to break this early spell. 

This early picture has maintained its vividness by 
contrast with the singular lack of beauty found in 
subsequent towns and States. The beauty of New York 
when half revealed by mist is a quality not vaunted, 
perhaps because unperceived, by her countrymen. 
Equally lovely is the view after dark from Jersey City 
across the Hudson River, for the towers and clusters of 
the great buildings seem like a luminous honeycomb 
rich with lambent gold to hang upside down into the 
black night. 

The three characteristics of the land that stamp 
themselves earliest and with greatest insistence upon 
the mind are those of space, youth and growth. 

Everywhere, even near New York, there is to be found 
room. These virgin spaces, it is true, seem to be used 
as refuse-grounds for disused Ford cars, whose skeletons 
preside over the less interesting débris cast aside by the 
hurrying population, while reared above stand immense 
hoardings whose garish designs take on an added 
insistency when lit up at night. Blocks of new house, 
each with its garage, sprout in rows along these wastes. 
A curious effect noticeable is the absence of the feeling 
of depression or squalor that would inevitably attend 
such scenes in England. 

Whether the cause is to be found in the strength of 
the first impression of lavishness of means and space, 
or whether one feels what is largely true of American 
cities, that there was nothing to spoil, and therefore 
accepts with an uncritical eye the curious jumble of 
shops, wooden shacks and palatial hotels, is a matter 
hard to determine. The fact remains that the surviving 
feeling is an appreciation of space and of growth. 

A third insistent thought is that the country is very 
young. Thinking in terms of centuries and drawing an 
analogy between the various periods of a man’s life and 
that of a nation, it is tempting to regard the age of 
America, with no unkind intention, as being equivalent 
to that of a boy of twelve orso. The astonishing vigour, 
activity and incapacity for being tired, the delight in 
anything new for its own sake are typical of both. 
Neither has any particular desire for or perception of art, 
and in neither would such a perception ordinarily be 
useful or perhaps healthy. Both are attracted by glitter 
and show, and take delight in noise—their own or that of 
someone else—for its own sake. The wounds of other 
individuals or nations find both curiously callous. At 
least two men are shot each week, one or more is held 
up by gunmen nearly every dav in the city whence 
these lines come, and within fifty miles rival gangs use 
aeroplane bombs and armoured cars to determine the 
supremacy for the control of local “‘ graft,’ yet no 
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attempt, personal, local or federal, is made to remove 
the nuisance. The fights of a stranger after all are of 
no concern to the small boy in the school playground. 
provided his own ‘‘ tuck” remains safe in pocket or 
belly. 

The prevalence of “ graft’? and pull, the political 
election of judges and sheriffs, the difficulty of convicting 
wealth of crime and of punishing convicted wealth, all 
find their counterparts in the petty politics and corrup- 
tion of the playground. 

The poorness of the essential qualities of government 
tend to be forgotten in England when American policy, 
both foreign and domestic, is under discussion, and when 
credit is given it on quite insufficient grounds for an 
honourable disinterestedness comparable with our own. 

The protection of banks by armed guards who mingle 
among customers, by regular zarebas of steel gridwork, 
and at times even by armoured cars, are sufficient 
comment upon the reliance placed upon the protection 
afforded by the civil powers. 

Other youthful characteristics are the credulity and 
responsiveness that makes the American among the 
most generous and hospitable of men, and a ready victim 
to the advertisements of his fellow-huckster. 

Another logical thought that rises from these is a 
doubt as to the ultimate result of the combination of 
such youth and prosperity. If the analogy is correct, 
the overdose of material success that at the moment is 
saturating the nation should do no more harm than 
does the surfeit of apples, sweets and pastries of youth. 
The present, however, is the stage of assimilation. 

The prohibition problem provides an insight into 
some aspects of the American character. Its origin was 
apparently the Puritanical strain that has been persistent 
for so long, and its motive force a combination of the 
idea of industrial efficiency, religious idealism and a 
variegated political expediency. 

In effect the States who are averse to prohibition give 
no local police aid to the administration of the law, the 
entire burden falling upon the inadequate resources of 
the Federal officials. It is possible in such cities to enter 
a discreetly placed saloon in search of a ‘‘ hard ’’ drink, 
and to find the local State police among the customers. 
Such occurrences diminish still further the meagre 
respect that still persists for law and order in the abstract. 
It is even permissible to suppose that the wave of 
impulse that helped to introduce the measure was 
symptomatic of a realization of the weaknesses of 
American judicial and civil administration. The result 
has certainly been the opposite of what was intended. 

The Puritanical streak is evident in other ways. A 
much larger proportion of medical students here appear 
to attend church than is the case in London. Whether 
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this is due to a stricter tradition, lack of imagination, or 
an absence of other resources, philosophical or athletic, 
is not clear. 

The war, as a topic, has largely disappeared. This in 
itself is sufficient to prove the smallness of its effect upon 
the progress of affairs here. War-debts of course still 
rankle. The reasons for this seem to be chiefly three : 
Firstly, dollar matters are sacred, so great is the respect, 
almost worship, paid to Big Business; secondly, the 
British gesture in assuming liability for Allied debts, 
endorsed certainly by us, to another subsequent ally, 
means in effect that to cant about ‘‘ winning the war” 
an efficient rejoinder has been raised that at any rate 
we have since bought it; thirdly, that it is unpleasant 
with however small a fraction of justice to be regarded 
as a close-fisted creditor by a continent. 

Upon economic matters it ill behoves an amateur to 
pass criticism, though the state of affairs is in many 
ways so unique as to invite speculation. 

It would seem that the fundamental factor is that 
the internal resources of the country are still very great 
—all-sufficient indeed for the needs of her present 
population. The financiers and business magnates lead 
the race for dollars along a track chosen by themselves. 
They have found that the margin of profit is so great 
that at the present time it pays to give big wages. The 
employees are so busy gathering up these very con- 
siderable pickings that their eyes are blind to the 
greater prizes won on ahead by the leaders. 

Should their attention once in .a while be drawn to 
the matter, they feel a bond of union rather than a pang 
of envy, realizing a common ideal. ° It is in the countries 
where culture is older and the ideals of classes differ 
fundamentally that an inferiority complex gives rise 
to feelings of real envy and ill-feeling, for the desired 
end is for so many then unattainable. The test of the 
soundness of American finance and therewith of American 
society is yet to come. The shoe has not begun to 
pinch, and the feet have still room to grow. The business 
man, never over-modest, of course claims for his vaunted 
efficiency and organization what is in some considerable 
degree the result of good fortune. 

For art there is little true feeling, though much support. 
High prices are paid to hear artists whose reputation is 
known, but chatter and a procession of late arrivals 
ushered in by electric torches suggest the cinema rather 
than the overture to an opera. The standards are those 
of the Volga Boat Song and the ‘“‘ Caprice Vienoise,”’ 
and the protagonists of these styles can demand what 
they like, irrespective of what they give in return. In 
New York, of course, the standards are equal to those 
of any capital of Europe, but New York is not America. 

(To be concluded.) G. B. 











OLIVER ASKS FOR MORE. 


A Letter to the Dean. 





[To know how to apply for a job is a problem to most of us. 
Here is a man with real qualifications and powers of expression 
who may well serve as a model.—Ep.] 

Sa {R,—I am submitting, herewith, my application 
with copies of testimonials, for grant of a 
' stipend to enable me to prosecute my studies 
in your College. 

2. I have stated every thing in detail in the appli- 
cation and need not recapitulate them again. I can 
very easily teach you, Gurmukhi, Hindu, Urdu, Panjabi, 
Shahstri and Persian languages, and can make you 
thorough in these. I can do Office work for you as well, 
as Iam a good clerk, and am also ready to undetake the 
duties of a Librarian, and for all these I am not going 
to charge any thing. I further add that my father is 
very fond of collecting Used and unused old and Foreign 
Stamps and Old coins of the world, and so I have thou- 
sands of Stamps and Coins which are very very valuable 
and can scarcely be had from famous Collecting Stamps 
companies. I am quite willing and prepared to give 
you these valuable things absolutely free of costs if 
you so desire and can bring with me in my way to 
London. 

3. I hope you will have no objection in granting me 
the stipend applied for. Please make all necessary 
arrangements for my free passage, etc., so that I may 
be able to reach you safely. 

4. Thanking you in anticipation, 

I beg to remain, Sir, 
Your Most Obedient Servant, 
OLIVER 








’ 


Typist. 


To the Dean of St. Bartholomew’s Hospital Medical 
College, West Smithfield, E.C. 1., London. 


S1r,—I most humbly and respectfully have the honour 
of submitting this application for the favour of your 
kind consideration :— 

I have come to know that you grant stipends to 
deserving candidates for prosecuting further studies ; 
and that you are kind enough to employ them subse- 
quently under your honour: I beg to apply for one 
such stipend. 

As to my qualifications I have the honour to submit, 
that I have passed the Matriculation Examination of the 
University held in March, 1921; that I have a very 
good knowledge of English, Urdu, Punjabi and Persian 
languages, and I am sure, J can be a good Teacher. 

My father is the Elder of the local congregation. As 
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his circumstances were but mo-dest, I could not go to 
a College and was forced to remain contented with 
joining the Office where I am working as a Clerk at 
present. I belong to the High Cuurcu oF ENGLAND. 

As regards my Military rights, I have the honour to 
submit, that my eldest brother enlisted himself in the 
Infantry in 1916, when the fight was the hardest. He 
went to Basra and then proceeded to Persia as Base-in- 
Charge Clerk of the Depot; took actual part in } battles 
and is in possession of 4 medals. 

My other brother next to him offered his services to 
the Governor in the Kabul Campaign, and served in the 
Great War as well. 

My 3rd brother worked hard in connection with the 
Election in 1920 in recognition of which he got a Sanad 
(Certificate) from the Provincial Reforms Commissioner. 

I am a youngman of energetic, active habits, aged 
about 21 years, and bear a good moral character. I am 
a loyal citizens, and even in my school days, I was 
always zealous in doing work among my school fellows 
and prevented them going on STRIKES or joining 
Moles. 

While receiving education, I can teach languages, and 
do the office work for you, without demanding any money 
for these, if you so like. May I beg to. know how much 
stipend will be granted to me, and what other arrange- 
ments will be available to me as regards passage and 
other things. 

Humbly hoping this will secure your kind and favour- 
able consideration. 

Copies of testimonials are also attached for your kind 
perusal which speak of themselves. 

I have the honour to remain, Sir, 
Your Most Obedient Servant, 
OLIvER —— 


’ 


Typist. 








PARODIED PROVERBS. 


(1) A testicle in the scrotum is worth two in the 
abdomen (in spite of the case of the double cryptorchid 
who had offspring reputed his own). 


(2) All is not fluid that fluctuates (the finger-pads 
and some lipomata give this sign). 


(3) Where eyes react amiss, 'tis folly to incise (for it 
is probably a tabetic crisis, not a perforated gastric 
ulcer). 


(4) Voracity is the mother of indigestion. 
A. E.R. 





A PATIENT'S LAMENT. 


yaa HRYSAROBIN ! Chrysarobin ! 

I shall burst my bonds in twain, 
Chrysarobin! Chrysarobin ! 

I won’t try your cure again. 3-3: 

First you scrub my sores with soap 

To remove the scales, 

Then you spread on pounds of dope— 
(Hope you'll stain your nails !) 
Chrysarobin ! 
Once I knew my clothes were clean ; 





Chrysarobin ! 


Now I’m dressed in purple raiment ; 
Can’t you vizualize the scene ? 


Chrysarobin! Chrysarobin ! 
Spread it thickly on the lint ; 
Tie it firm with strips of strapping- - 
Yards of it, and do not stint ; 
Bind it up with roller-towel, 

Use a yard or two, 

For I know I'll get the wrapping 
Oif in spite of you. 

Chrysarobin! Chrysarobin ! 
Each day makes me doubly sure 
That Psoriasis is better 

Than your horrid, sticky cure. 








STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’S HospPITAL v. NUNEATON. 





This match was played at Winchmore Hill on January 26th, under 
appalling conditions of wind and driving rain. 

The Hospital, who were without Vergette, R. N. Williams, Maley, 
Roxburgh and Prowse, lost the toss and faced the wind in the first 
half. Nuneaton scored in the first two minutes by means of a foot- 
rush by their three-quarters, our backs being unable to hold the 
greasy ball. Within five minutes Petty had to retire owing to a 
badly sprained ankle, Grace moving into the centre, and Briggs 
took his place on the wing. Most of the play remained in mid-field, 
but some wild passing by our backs let Nuneaton in for a second 
unconverted try. Half-time came with Nuneaton leading by 2 
tries (6 pts.) to nil. 

Bart.’s now had the advantage of the wind and attacked strongly 
but Nuneaton defended well. Ten minutes from the end Capper 
forced his way over from a line-out, and Bettington converted with 
a fine kick. One point behind, the Hospital renewed their attacks 
but were unable to cross again. 

Owing to the weather and the state of the ground, the game de- 
veloped into a kick-and-rush scramble in the mud, and must have 
been very uninteresting to watch. Capper was the best Hospital 
forward, while Guinness was one of the few players able to handle 
the slippery ball. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, 
B. Rait-Smith, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P. 
Williams (halves); C. R. Jenkins, R. H. Bettington, T. J. Pittard, 
H. D. Robertson, G. D. S. Briggs, W. M. Capper, H. G. Edwards, 
V. C. Thompson (forwards). 


St. BARTHOLOMEW’S HospITAL v. PLyMouTH ALBION, 


On Saturday, January 20th, at Winchmore Hill, the Hospital/won 
the match against Plymouth Albion by 3 tries (9 points) to a 
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goal from a try and a penalty goal—s points. The ground was very 
soft from the recent rains, and there was a strong wind blowing 
diagonally across the field towards the pavilion. Gaisford, Vergette 
and R. N. Williams were unable to play but Maley returned to the 
side. Stanbury was absent from the Plymouth side. 

From the kick-off Plymouth attacked, putting in several three- 
quarter movements. Although their passing was good, the move- 
ments failed to cross our line, partly because their methods were so 
stereotyped, partly because our backs tackled well. After three 
minutes’ play Grace intercepted a pass near the half-way line, and 
ran well to score in a fairly good position. Bettington’s kick at 
goal hit an upright. Their full-back was hopelessly out of position 
when Grace started his run. Plymouth returned to the attack 
and were nearly over on the left, but Guinness relieved well. A 
little later Maley was called upon to save our line by a timely fall 
on the ball. We were penalized for off-side, but the kick at goal 
failed. Clever kicking by Bettington and Guinness returned the 
ball to Plymouth’s ‘“‘ 25,” and Briggs went over, but the try was 
disallowed. Plymouth broke away well from the ensuing scrum 
and Bettington made a good mark from a kick ahead by their wing. 

After a quarter of an hour’s play T. P. Williams intercepted a 
pass on the half-way line, and again their full-back was out of 
position. Had he been there, though, Briggs was in support, but he 
was not needed, and Williams scored in a good position. Bettington 
again failed to convert. Five minutes later Prowse passed out to 
Lloyd, and then ran outside him to receive the ball again and score 
a good try far out on the left. The kick failed. We were playing 
with the wind and tried hard to increase our lead, but half-time 
came with the score still 9—nil. 

Within six minutes of the kick-off Plymouth reduced our lead to 
one point. Hanley kicked a penalty goal, and then converted a 
try which they scored between the posts. Each side tried hard to 
score again, and we had several anxious moments. Our forwards 
were tiring and were not getting back to defend, though several 
times they broke away well, only to spoil many good dribbles by 
kicking too hard. Plymouth were unlucky to lose a centre—injured 
—but fortunately he was not off for long. 

Altogether it was a most encouraging performance in view of the 
coming cup matches. Guinness was the most prominent player 
on the field, and all his play was of the highest class. The forwards 
played well, but missed Vergette’s leadership, particularly in the 
last twenty minutes, when the heavy going told its tale. Maley and 
Briggs played particularly well, while of the remainder Robertson 
and Capper were fresher at the end. ‘The three-quarters defended 
well, but the wings were given too few opportunities in attack. 

Team: E. V. Frederick (back); A. H. Grace, B. Rait-Smith, 
C. B. Prowse, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P. 
Williams (halves); C. R. Jenkins, R. H. Bettington, M. L. Maley, 
D. S. Briggs, W. M. Capper, H. G. Edwards, T. J. Pittard, H. D. 
Robertson (forwards). 


InTER-HospitaAL Cup-TIE. 
1st Round. 
St. BARTHOLOMEW’S HospPITAL v. MIDDLESEX HospPITAL. 


On Thursday, February 3rd, the ground at Richmond had re- 
covered to a remarkable extent from the snow and rain. It was a 
fine afternoon and the attendance was most disappointing. After 
leading at half-time by 11—nil we routed Middlesex in the second 
half and won by 2 goals from tries, a dropped goal and 6 tries—32 
points—to nil. Middlesex had bad luck. Nankivell, a forward, had 
to retire at the beginning of the second half with a sprained ankle ; 
‘Law, another forward, had to be carried off badly winded late 
in the same half; and Jacques, their full-back, who had been 
tackling splendidly, went through most of the second half with his 
left arm hanging useless down his side. Our three-quarters started 
very shakily, but after about half an hour settled down and ran and 
passed well. The forwards had an easy time and gave T. P. Williams 
the ball repeatedly. T. P. Williams and Guinness combined well, 
and individually also played great parts in our overwhelming victory. 
Bettington’s place-kicking was disappointing. Neither Roxburgh 
nor Prowse were at all convincing in the first half, but in the second 
half, against a disorganized defence, Roxburgh was the better of 
the two. Although Jacques was admittedly tackling well, Lloyd 
should have passed him at least once in the first half. Grace ran 
very strongly on the other wing and thoroughly deserved his two 
tries. 

The game started in a sensational fashion. Bettington kicked off 
and his kick went right up to their goal line, where their backs 











° 

fumbled, and Briggs, following up hard, scored a try which Bettington 
failed to convert. The forwards immediately established their 
superiority in the scrums, and the backs made ground. Lloyd was 
nearly over twice and Grace nearly dropped a goal. Middlesex 
entered our “ 25 ’’ after a quarter of an hour’s play, but were penalized 
for ‘“‘ off-side,”” and Gaisford found touch near the half-way line. 
Our opponents were forced to ‘‘ carry over,” and after a good run 
Guinness was held up on their line. Lloyd was again well tackled 
near the line. Pittard was hooking well, but the heeling was rather 
slow. A bad pass by Prowse nearly let Middlesex in, but Guinness 
saved. A good kick nearly scored a dropped goal for them. Our 
“threes ” attacked again, and yet again was Lloyd tackled in their 
‘25. After half an hour’s play Vergette passed the ball out to 
Briggs, who passed to Lloyd, who in turn passed to Bettington, who, 
unable to score, passed inside to T. P. Williams who scored a good 
try far out. Bettington’s kick went under the bar. Pittard was 
still hooking well and the heeling was more rapid.. Briggs and 
Jenkins were always on the ball. A little before half-time T. P. 
Wlliams scored a fine individual try after a quick run, during which 
he sold many dummies. Gaisford kicked an easy goal. 

Almost immediately after the kick-off, from a scrum in our half, 
Guinness went off down the blind side, and after a good run passed 
to Lloyd, who scored near the touch-line. After several fruitless 
attacks by our backs, Jenkins started a good dribble. Pittard and 
Robertson joined in, but a good effort was spoilt with a kick into 
their full-back’s hands. Lloyd again nearly scored, this time after 
a kick over the back’s head. T. P. Williams, Guinness and Lloyd 
made fifty yards by working the blind side. After an hour’s play 
we had only scored 14 of our 32 points, but at this point Guinness 
started the rout with a beautiful dropped goal from 35 yards out. 
Then, in quick succession, Prowse scored after good work by 
Guinness and Jenkins, Jenkins scored after a run from a line-out, 
Grace scored after a strong run down the wing and scored again 
on the line, but the referee ordered a five yards scrum. A little 
later Pittard started a movement, and Grace ran round to score 
between the posts for Bettington to convert. After Grace had 
nearly scored again Middlesex made a run into our “‘ 25,” but time 
came with the Hospital still attacking. 

Team: W. F. Gaisford (back); A. H. Grace, G. P. Roxburgh, 
C. B. Prowse, W. J. Lloyd (three-quarters); H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley, G. D. S. Briggs, T. J. Pittard, 
H. D. Robertson ( forwards). 


St. BARTHOLOMEW’S HosPITAL v. DEVONPORT SERVICES. 


February 5th.. Devonport Rectory was in a very bad state, and, 
to make matters worse, it rained throughout the match. Bart.’s 
were without Gaisford, Guinness, Maley and Capper, while T. P. 
Williams moved to stand-off half, J. D. B. Games taking his place 
at the base of the scrum. Services had three of their usual team 
playing for Devon. Vergette won the toss and the Services kicked 
off against the wind. Three minutes from the start, while the ball 
was still comparatively dry, George dropped a goal from 12 yards 
out. This was the only score of the match, which resolved itself 
into a series of forward rushes by each side in turn, although our 
backs courageously brought off two good passing movements. The 
conditions steadily became worse, and in the second half the forwards 
were unrecognizable, all being drenched and covered with sand and 
liquid mud. Everyone was glad when the final whistle went. 
Frederick played a great game at full-back, his fielding and kicking 
being faultless. All the forwards worked hard, while the backs on 
both sides, wet through and frozen, had nothing to do but stop 
forward rushes. 

Devonport Services 1 dropped goal (4 pts.) ; St. Bart.’s, nil. 

Team: FE. V. Frederick (back); A. H. Grace, G. P. Roxburgh, 
C. B. Prowse, W. J. Lloyd (three-quarters) ; T. P. Williams, J. D. B. 
Games (halves); E. S. Vergette (capt.), R. H. Bettington, H. D. 
Robertson, T. J. Pittard, H. G. Edwards, G. D. S. Briggs, R. N. 
Williams, C. R. Jenkins (forwards). 

On Saturday night we had dinner with the Services in P!ymouth, 
and a very enjoyable evening was spent. We were put up for the 
week-end at the R.N. Barracks, and our best thanks are due to 
the Services for the way they entertained us. On Sunday the weather 
was perfect. In the morning some of us were taken on board the 
battle-cruiser ‘‘ Ramilles,’’ where we were shown into gun-turrets, the 
engine-room, and, what was of much more interest to us at the time, 
the ward-room. After luncheon we were driven in cars over Dart- 
moor, having tea near Dartmeet. That evening was spent quietly 
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at the Barracks, although our captain went out about 9 and returned 
at 11.30, and still persists that he was taking a walk to Plymouth 
for the purposes of training! The next morning we walked about 
the dockyard and went all over a submarine. We were entertained 
to lunch by the R.N.E. College—a very clever piece of strategy on 
their part—and then we were motored down to the Rectory. 

The ground was in a much better condition than on Saturday. 
Rowe took Grace’s place on the wing, R. N. Williams played in the 
centre, Roxburgh moved up to stand-off half and T. P. Williams 
resumed in his usual position. 

Vergette again won the toss—a record; he has never before won 
it twice running. 


The College attacked strongly at the start, but our defence held 


out, and then our team began to wake up. Lloyd got well away 
from a smart bout of passing by our backs, but on reaching the full 
back he tried to go on himself instead of passing inside, and a certain 
try was lost. Half-time came with no score. 


our opponents, who had not played on Saturday, were still coim- 
paratively fresh. They heeled from a loose scrum, and smart passing 


enabled their right wing to score far out. This try was converted. | 


Pettington then kicked a penalty goal from half-way, but the 
College made the result secure by another try by their right wing, 
which was also converted. This try should have been prevented 
by more determined tackling. Bart.’s then rallied, but the College 
drove us back by good touch-kicking. Vergette was our best 
forward, but our backs were very disappointing, continually dropping 
their passes. 

R.N.E.C., 2 goals (10 pts.) ; St. Bart.’s, 1 penalty goal (3 pts.). 

Team: FE. V. Frederick (back); J. T. Rowe, Rk. N. Williams, 
C. B. Prowse, W. J. Lloyd (three-quarters); G. P. Roxburgh, T. P. 
Williams (halves); E. S. Vergette (capt.), R. H. Bettington, H. D. 
Robertson, T. J. Pittard, H. G. Edwards, G. D. S. Briggs, V. C. 
Thompson, C. R. Jenkins (forwards). Cu R,. Js 


St. BARTHOLOMEW’s HospITAL v. GLAMORGAN WANDERERS. 


On Saturday, February 12th, a thaw set in just in time to enable 
us to play this game at Winchmore Hill. A. W. L. Row plaved 
his first game for the Hospital this season, turning out as right 
centre three-quarter. Neither Gaisford nor Frederick were able 
to play, so Prowse played full-back. Games substituted for T. P. 
Williams at scrum-half. Our opponents made two changes from 
their advertised team. It was most unfortunate for all concerned 
that the jerseys of the two teams were so alike. This similarity 
increased as the game progressed and led to a fair amount of con- 
fusion. The ground was hard under a slippery surface. We won 
by 2 goals and 4 tries (22 points) to 1 try (3 points). 

Although some good passing movements were seen by both back 
divisions, it was a scrappy and uninspiring game. Guinness’s try, 
though, was well worth coming up to Winchmore Hil! to see. He 
received the ball from Games near the half-way line, and ran through 
their entire side to score between the posts. It was a dazzling 
performance. Capper scored the other try for the Hospital in the 
first half, and, as Bettington converted both, we led by ro—nil at 
half-time. They were unlucky in losing Nicholls with a fractured 
clavicle early in the game. 

In the second half there was some very good dribbling, in which 
all the forwards took part, with the addition of Grace. Grace also 
put in some very strong runs this half, and, in addition to scoring 
once, gave Bettington his try. Pittard and Maley scored the other 
two tries, the former after selling dummies to Bettington and Jenkins, 
and the latter after a good dribble with Williams. Although the 
ground was difficult for place-kicking, Bettington should have con- 
verted one of these tries. Briggs threw away one try when, having 
dribbled the ball up to the line, he tried to pick up and knocked on. 
We hope he will always remember this. They scored their only 
try from a line-out a yard from our line in the last minute of the 
game. 

Pittard again hooked well, and it is most unfortunate for the team 


that he is leaving us before the season finishes. Capper is a most | 


useful forward, and is seen to advantage in the scrums, in the line- 
outs and with the ball at his feet. Briggs seems to get faster and 
faster, and apart from the foolish mistake already mentioned, played 
a good game. Vergette was always in the thick of it, and he and 
3ettington used their weight to great advantage. Games sent the 
ball out well and Guinness stood out as the best back on the field. 


In the second half | 
the hard game on Saturday began to tell on our forwards, while | 


When Row fits into the ‘ three ” line we shall have a better attack- 
ing force. His tackling may best be described as devastating. The 
ball did not go Lloyd’s way much, but his speed was valuable 
once in securing the touch-down. Prowse plaved a very steady 
game at full-back. He fielded the slippery ball well, and combined 
length with accuracy in his kicking. 

Team: C. B. Prowse (back); A. H. Grace, G. P. Roxburgh, 
A. W. L. Row, W. J. Lloyd (three-quarters); H. W. Guinness, 
J. D. B. Games (halves); E. S. Vergette (capt.), R. N. Williams, 
C. R. Jenkins, R. H. Bettington, M. L. Maley, G. D. S. Briggs, 
W. M. Capper, T. J. Pittard (forwards). 


InteR-Hospitar Cure. 
2nd Round. 

St. BARTHOLOMEW’s Hospitac v. UNivERSItY COLLEGE HosPItat. 

On Thursday, February 17th, at Richmond we fielded a full sidé 
and won by 3 goals from tries and 6 tries—33 points—to nil. Pittard 
i not being available for the next round, Robertson was tried as 
hooker. The ground was in perfect condition and there was ne 
wind. We hope it is not an act of impertinence to congratulate 
U.C.H. on their plucky game. They kept going hard the whole 
game, and came very near to scoring several times, particularly 
in the last twenty minutes. The display of their full-back was 
especially good, and it was no fault of his that his line was crossed 
nine times. 


and after Guinness had several times worked the blind side without 
success, the ball came out on the open side. Row dropped the ball, 
and it was dribbled rapidly sixty yards up the field for Briggs to 
score far out on the left. Bettington’s kick missed the goal. We 
kept up a strong attack, and from some loose play near their line 
Vergette picked up and scored. Gaisford kicked a good goal, 
After this Guinness was called on to relieve well, and Bettington 
scored a try after gocd handling in which backs and forwards took 
part. Gaisford kicked a still better, goal. Three minutes later 
Roxburgh put in a good cross-kick Which Bettington fielded in his 
stride and went over near the goal. Gaisford kicked the easy goal, 
Thus, after seventeen minutes’ play we led by eighteen points. It 
looked as if we should run up an enormous score, but the forwards 
became lazy and the backs passed wildly. There was only one 
other score in the first half, when Lloyd made a good dash for the 
corner flag after a passing movement. Gaisford missed from a 
difficult angle. 

In the second half there was no scoring for twelve minutes and then 
four tries were put on in twenty minutes. Graces scored two good 
tries after good passing movements, Vergette scored again a similar 
try to his first and Lloyd finished off another three-quarter move- 
ment. All the kicks failed, though two of Gaisford’s from near 
the touch-line were good. 

There are several points in our play which must be improved 
before we can enter the final, let alone win the cup. The ball takes 
far too long to pass through the scrum. This was no fault of Robert- 
son’s, who was hooking well. From the touch-line the ball appeared 
to stick in the second row. The backs and forwards hang on to the 
ball too long. It was clearly demonstrated in both of Grace’s tries, 
the value of letting the ball out quickly to the wing. When the 
three-quarters are widely spaced and the ball sent along the line 
quickly the wing has no one to beat. The ball, in its rapid crossing, 
has beaten the opposing wing, the full-back and any forwards. We 
have tried to point this out the whole season, but these two examples 
should prove more than any words. Again, when a man breaks 
through then is the time to pass, not when he has failed to pass 
another opponent. If he passes as soon as he is through the gap. 
the wing again will have a clear run in. 

Gaisford played well. He had very little to do but he was always 
in perfect position. He was good at the feet of their forwards, 
and twice ran up the field fo start attacks. His touch-finding, 
however, was poor. Lloyd was disappointing. He is fast, but so 
often hesitates in his dash for the corner flag. Roxburgh was good 
and bad in turns. After cutting through well he would spoil it by 
| sending out a bad pass. Row was lamed by a bruised thigh, and 
though passing well in the second half, was passing too high early 
on. Grace played well. Guinness was brilliant, but frequently 
hung on too long. T. P. Williams was handicapped by slow heeling, 
but overcame the handicap remarkably well. Apart from the first 
twenty minutes, when the whole pack played well, Vergette was 
the only forward to play up to his reputation. 

Team: W. F. Gaisford (back); A. H. Grace, A. W. L. Row,, 
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G. P. Roxburgh, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley, G. D. S. Briggs, W. M. 
Capper, H. D. Robertson (forwards). P. G. Levick, 

Hon. Treasurer. 


St. BARTHOLOMEW’s HospiTaL v. O.M.Ts. 


Played on February 19th. We were unable to field a full side 
for this match. Our absentees were T. P. Williams, Bettington, 
Jenkins and Vergette, but none of them were seriously injured. 
Pittard, luckily, had not yet departed for Wales, and, playing in the 
unaccustomed position of scrum half, he did extremely well, his 
“spoiling ’’ methods especially proving of great value. 

The match was one of the most exciting possible ; our opponents 
had most of the game territorially, especially during the last twenty 
minutes, but the game was continually passing from one end of the 
field to the other, each line in turn being in danger. The most 
pleasing feature from the Hospital’s point of view was the form dis- 
played by the young pack of forwards who, up against a much more 
experienced and heavier eight, stuck to it throughout the game 
with most commendable spirit. Guinness played his usual excellent 
game and led up to the only score, a good try by Briggs, after a 
quarter of an hour, which was converted by Gaisford, who was right 
on top of his form and hardly failed to find touch with any of his 
kicks. In the pack, where all played well, Briggs, Maley, Williams 
and Capper seemed most effective, with Robertson’s defence proving 
very useful. 

Grace continued to show improvement in his already good play 
on the wing, and seems also to have increased his speed. Altogether 
a most encouraging match, and one which leaves a most optimistic 
feeling for the future. 

Team: W. F. Gaisford (back); A. H. Grace, G. P. Roxburgh, 
C. B. Prowse, W. J. Lloyd (three-quarters); H. W. Guinness, T. J. 
Pittard (halves); R. N. Williams (capt.), H. D. Robertson, J. A. 
Edwards, H. G. Edwards, W. M. Capper, G. D. S. Briggs, M. L. 
Maley, V. C. Thompson (forwards). B.S, WV. 


Junior Cup-TIEs. 
1st Round. 


St. BARTHOLOMEW’S Hospitat ‘‘A” XV v. 
wal. a KV. 


This match was played at Winchmore Hill on February 9th. 
The ground was in good condition, but there was a cold north wind 
blowing which numbed the fingers of the backs and accounted for 
many dropped passes. After some even play Norrish scored from 
a cross-kick from Rowe. Our team were now playing well, the 
forwards heeling quickly and the backs running straight. Rowe 
scored from a cross-kick by Dunkerley, Rait-Smith twice cut through 
to score under the posts and Capper also ran over. Stephens con- 
verted the last four, and at half-time we led by 4 goals, 1 try (23 pts.) 
to nothing. 

Middlesex resumed with one short, but were now playing much 
better, and their left wing nearly scored, only to be tackled into 
touch-in-goal by Taylor. Our forwards became very sluggish, and 
the heeling was very slow. In the last quarter of an hour, however, 
our opponents cracked, and we scored four times through Gonin (2), 
Knox and Stephens, although more than one of the final passes 
appeared to be forward. Stephens converted the final try. 

All our three-quarters played well, and Pentreath and McGregor 
did some useful kicking. Rait-Smith used his cut-through to 
advantage, and Games played a stout game. Taylor did the little 
he had to do well, and we are fortunate to have such a useful under- 
study to Frederick, who was unable to play owing to an injury 
teceived at Devonport. The forwards were good in the loose except 
for a bad patch in the second half, but their packing on the whole 
was ragged. Gonin and Norrish were very energetic wing-forwards 
though the former was too frequently off-side, while Capper and 
Thompson did much good work. 

St. Bartholomew’s, 5 goals, 
Hospital, o. 

Team: J. T. Taylor (back); J. T. Rowe, E. U. H. Pentreath, 
A. McGregor, J. T. Dunkerley (three-quarters); B. Rait-Smith. 
J. D. B. Games (halves); M. Gonin (capt.), W. M. Capper, H. G. 
Edwards, J. S. Knox, L. M. M. le Coultre, R. E. Norrish, D. J. 
Stephens, V. C. Thompson (forwards). C: R. J. 


MIDDLESEX HosPITAL 


4 tries (37 pts.), Middlesex 





ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospPiTAL v. CLARE COLLEGE, CAMBRIDGE. 


Played at Winchmore Hill on Saturday, February 5th, the game 
resulted in a win for Clare by 3 goals to 1. The Hospital attacked 
in the early stages and Mailer scored from a centre. Before half- 
time Clare equalized, and in the second half put on two-further 
goals. The Hospital forwards played well, but the defence showed 
marked hesitancy in tackling. 

Team: J. H. Watkin, goal; T. C. R. George, E. N. Jenkinson, 
backs; A. Bennett, I. Q. Evans, C. A. George, half-backs; A. M. 
Gibb, J. S. H. Wilson, W. J. Burgess, W. A. R. Mailer, T. E. Phelps, 
forwards. 


St. BARTHOLOMEW’s HospITAL v. WYE COLLEGE. 

At Wye, on February 9th, the Hospital succeeded in drawing 
after an extremely scrappy game. Playing against the wind in 
the first half, the Hospital scored through Burgess. Soon afterwards 
Wye equalized, the defence being all at sea. Throughout the second 
half the Hospital attacked, but could not add to their score, though 
many of their shots went very close. 

Team: J. H. Watkin, goal; J. Shields, E. N. Jenkinson, backs ; 
J. R. Crumbie, I. Q. Evans, C. A. George, half-backs; A. M. Gibb, 
J. S. H. Wilson, W. J. Burgess, W. A. R. Mailer, C. Darke, forwards. 


St. BARTHOLOMEW’s HospPITAL v. OLD MALVERNIANS. 


On Saturday, February 12th, the Hospital drew with the Old 
Malvernians at Winchmore Hill. The game was fast and interesting, 
and although the Old Malvernian forwards were dangerous when they 
attacked, the quickness of the defence in tackling prevented them 
putting in many shots. Our opponents scored first, and after a 
few minutes Gibb equalized for the Hospital. During the second 
half both goals had some narrow escapes, but no further goals were 
scored. The Hospital team played much better than they had done 
for some weeks. The defence especially were greatly improved. 

Team: J. H. Watkin, goal; E. N. Jenkinson, J. Shields, backs ; 
J. R. Crumbie, I. Q. Evans, A. Bennett, half-backs ; A. M. Gibb, 
J. S. H. Wilson, W. J. Burgess, W. A. R. Mailer, C. Darke, forwards. 


FIxTURES FOR MARCH. 


March 2znd—v. Centels at Tufnell Park. 
” 5th— 
»,  I2th—2nd XI v. King’s College, Winchmore. 
»»  I9th—v. Old Westminster’s, Winchmore. 
»,  26th—v. Old Carthusians, Winchmore. 
The Centels match on March 2nd should be well supported. It is 
played annually for a cup, but it is a charity game with the C.T.O. ; 
all proceeds to Bart.’s. Last year about £35 was raised. 


HOCKEY CLUB. 
INTER-HospP1TAL Cup. 
1st Round. 
St. BARTHOLOMEW’s HosPITAL v. UNIVERSITY COLLEGE HospPITAL. 


The first round of the Cup was played against U.C.H. on Thursday, 
February 1oth, at Merton Abbey, and ended in a draw—5 goals 
each. The Bart.’s Dance, which had taken place the previous night, 
tended to rob the team of its freshness, and it was a quarter of an 
hour before the Hospital settled down. In the meantime U.C.H. 
had taken full advanatge of our ennui and were 3 goals up before 
we had realized it. 

To their great credit the Hospital were not discouraged by this 
lead, and were able to score a goal through Williams before half- 
time. The game was an even one, and Bart’s were having their 
full share of the play. 

The Hospital changed over with the score at 3 goals to 1 against 
them, but were playing a more determined game, with the result 
that Foster added two goals to our score. These were the result of 
some clever stick-work in the circle and following up quickly after 
shooting. U.C.H. were still making attacks, and were able to rush 
another goal and take the lead again by 4—3. Shortly before time 
Williams equalized, and the whistle was blown for time with the 
score standing at 4 goals each. 

Ten minutes extra each way was played to bring the match to a 
definite conclusion, but it ended in a draw, each side scoring one 
more goal. Foster scored the fifth goal within the first ten minutes, 
and we were somewhat unlucky after at last taking the lead to lose 
another goal to U.C.H. in the second ten minutes. 
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Team: R. W. Windle; F. H. McCay, P. M. Wright; J. H. 
Attwood, K. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. 
Symonds, A. G. Williams, G. W. S. Foster, J. G. Milner. 


The Replay. 


The tie was replayed on Thursday, February ,17th, and was won 
by Bart.’s by 8 goals to 1. This result was surprising after 
previously drawing, but the game was not so uneven as the score 
suggests. Our score was opened by Foster, who was in great form, 
netting no fewer than four- out of the eight goals. All the forwards 
were showing more dash and better combination, and the eight goals 
that were scored were all thoroughly deserved. 

At half-time the score was 3—1 in our favour, Foster, Williams 
and Symonds each getting a goal—the latter’s effort being the 
outcome of a good individual run. 

We changed over with a lead of two goals, but the closeness of 
the game still left the ultimate result in the balance. The honours 
of this game fall on the halves, and especially Hartley, who worked 
untiringly. All three were good in attack and made many openings 
for their forwards. This combined effort added 5 more goals, 3 of 
which were Foster’s and 2 Milner’s. 

The defence was sound, Church being prominent on the left and 
Wright was clearing with great judgment. There can be no doubt 
that if the Hospital continues to play its Cup-ties in this way we 
shall go far. 

Team: R. W. Windle; F. H. McCay, P. M. Wright; J. H. 
Attwood, K. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. 
Symonds, A. G. Williams, G. W. S. Foster, J. G. Milner. 

R. W. W. 


GOLF. 

1. The Hospital Cup (1926) was won, for the second vear in 
succession, by C. E. Woodrow, 86—7=79, J. G. Milner being 
runner-up with a score of 95—-14=81. Played off on the High Course, 
Moor Park. Entries were very poor. 

2. Girling Ball Cup (1926) won by W. S. Maclay, who beat G. A. 
Stocker-Harris by 2 and 1. In the semi-finals Maclay beat C. E. 
Woodrow at the zoth and Harris beat R. H. Bettington by 3 and 2. 
Entries for this competition were good. Many competitors unfor- 
tunately found it necessary to scratch, and there was great delay 
all through in playing off the various rounds. 

H. V. Burt, 
Secretary, St. B. H.G. C. 


CORRESPONDENCE. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 
AMATEUR DRAMATIC CLUB. 

DEAR Sir,—Did you not realize that Mr. Campbell Gordon 
doubled the parts of ‘‘Crochard’” and ‘‘ Felix Armand”? In 
order that our audience might not forestall the dénouement we 
attributed the latter character on the programme to a ‘“‘ Mr. Basil 
‘Arnold,” who does not exist. 

You should therefore pay belated tribute to Mr. Gordon not only 
for his two-character parts, but also for so successfully deceiving 
you by his ‘‘ doubling ”—even as I do. 

: Yours very sincerely, 
G. Day. 








{Magnificent, Mr. Gordon. Sold again.—Ep.] 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 
THE CHRISTIAN UNION. 
DEAR S1r,—I have the pleasure of forwarding the following com- 
pleted list of speakers for the remainder of this term : 
March 3rd: Major Manwaring Burton. 
toth: Admiral Stileman. 
17th: Godfrey Buxton, Esq., M.C. 
24th: Dr. Ernest White. 
31st : R. T. Naish, Esq., ‘‘ Some Startling Signs of the 
Lord’s near Return.” 
April 7th: Dr. Watney. 
The meetings are held in the Library at 5 p.m. 
invitation is extended to all readers. 
: Yours very sincerely, 
B. KETTLE. 


A very warm 


St. Bartholomew’s Hospital 
' London E.C. 1; 
February 21st, 1927. 








REVIEW. 


APPLIED PHARMACOLOGY. By A. J. CLARK. 
Churchill.) Pp. 430. 15s. net. 

We warmly welcome the second edition of this book. Pharma- 
cology comes so often to the student in the guise of a long list of 
differently acting drugs which can only be learnt by heart, and the 
actions of which are presented to him not so much from the physio- 
logical point of view, with which he is acquainted, but from the 
experimentalist’s angle. We often think that we are asked to learn 
a subjett that consists of a number of names and doses, and we are 
told that these drugs are given in diseases of whose manifestations 
we have but the faintest knowledge. The fact that other authors 
try and form some sort of plan for the manner in which this know- 
ledge shall be presented to us is not to affirm that this plan cannot 
be bettered. They often appear to us as experimentalists teaching 
us after the plan in which their bottles are arranged on their benches. 
Despite the amusing, not to say grotesque, manner of some of the 
sponsors of the subject, Prof. Clark’s method carries us often further, 
and quite probably does so because he seems to be standing on our 
side of the bench, and starts pre-eminently from a physiological 
standpoint. His theme is the alteration of physiological processes 
by the action of drugs. The result may be that we have a less clear- 
cut account of all the actions of a single drug on one particular page 
than other teachers give us, but the method seems to be more adapted 
to our previous learning and future memorization. Will its circu- 
lation be impeded if we assure our readers that it is not a cram-book. 

The chapters in which the pharmacology of each separate main 
body function are considered are written so concisely that they 
appear to cover an amazing amount of ground in a small space, 
and are admirable summaries of all the latest assured facts in 
physiology. 

If Prof. Clark has been hampered in his space by his course between 
the Scylla of writing for the pure pharmacologist and the Charybdis 
of expounding matters to the unlearned studert, could he at least 
in the next edition leave a little more room for some table whereby 
the doses given in the metric system could be readily translated into 
the more usual British terms. If, in addition, without altering his 
method greatly he could group together more often all the normal 
results of toxic doses, e. g. of digitalis, it would greatly help. 


(London: J. & A. 








RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


PoweERr, Sir D’Arcy, K.B.E., F.R.C.S. 
Journal of Surgery, October, 1926. 

RIVIERE, CLIvE, M.D., F.R.C.P. ‘‘ Bronchiectasis. 
Aspect.” Lancet, November 27th, 1926. 

Roserts, J. E. H., F.R.C.S. ‘‘ Bronchiectasis. II: 
Aspect.”’ Lancet, November 27th, 1926. 

Rosinson, WIiLisAM, M.D., M.S., F.R.C.S. ‘‘ The Problem of 
Tuberculosis To-day.” Clinical Journal, September 29th, 1926. 

RoBInson, WILLIAM VALENTINE, D.M., M.A., B.Ch. ‘‘ The Ophthal- 
moscope in General Practice.’”? Clinical Journal, October 2oth 
and 27th, November 3rd, roth, 17th, 24th, and December rst, 
1926. 

Rocne, ALEx. E., M.A., M.B., M.Ch., F.R.C.S. ‘* The Ultimate 
Result of a Case of Separated Upper Epiphysis of the Humerus.”’ 
Clinical Journal, October 6th, 1926. 

——— ‘‘Vesical Calculus with Paraffin Nucleus.’’ 
30th, 1926. 

Ro.ieston, Sir Humpury, Bart., K.C.B., M.D., F.R.C.P. “An 
Address on the Functions of the School Clinic.” Lancet, October 
2nd, 1926. 

——— “ Professional Careers.”” Lancet, October 9th, 1926. 

= “Relations of Medicine and Dentistry.” British Medical 
Journal, November 27th, 1926. 

—- ‘““A Lecture on High Blood-pressure from the Clinical 
Aspect.” Lancet, December 11th, 1926. 

Ross, J. PATERSON, F.R.C.S. ‘‘ Atrophic Disease of the Shoulder- 
Joint.” British Journal of Surgery, October, 1926. 

SEDDON, HERBERT J., M.R.C.S., L.R.C.P. See ALEXANDER and 
SEDDON. 

SEWELL, E. P., C.M.G., D.S.O., V.H.S., M.B., B.Ch. ‘A Tactical 
Scheme Set at an Examination for the Promotion of Majors 
to the Rank of Lieutenant-Colonel.” Journal Royal Army 
Medical Corps, October, 1926. 


“* Cock’s Operation.’’ British 
I. The Medical 


The Surgical 


Lancet, October 
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SHaw, WILFRED, M.A., M.B., B.Ch., F.R.C.S. See GoRDON-WATSON 
and SHAw. 

SPENCER, W. G., O.B.E., M.S., F.R.C.S.  ‘* Celsus’ De Medicina—A 
Learned and Experienced Practitioner upon what the Art of 
Medicine could then accomplish.’’ Proceedings of the Royal 
Society of Medicine, August, 1926. 

StRANGEWAYS T.S.P. ‘ The Living Tissue Cell.” 
Journal, October 2nd, 1926. 

Srurgpere, E.. 1..,.0.B.E.,. MR.C.S., L.R:C.P. 
Modern Control of Infectious Diseases.’’ 
Royal Society of Medicine, May, 1926. 

THEOBALD, G. W., M.D., M.R.C.P., F.R.C.S. 
Reform in the Teaching of Midwifery.” 
Society of Medicine, May, 1926. 

‘* A Plea for Drastic Reforms in the Teaching and Practice 
of Midwifery.” Lancet, September 25th, 1926. 

TuORNE, LESLIE THORNE, M.D. ‘“‘ Treatment of Children recovering 
from Acute Cardiac Affections.’’ Practitioner, July, 1926. 
THURSFIELD, HuGu, M.D., F.R.C.P. ‘‘ Discussion on Hodgkin’s 
Disease in Man and Animals.” 

of Medicine, March, 1926. 


British Medical 


** Discussion on the 
Proceedings of the 
fe 


‘** A Plea for Drastic 
Proceedings of the Royal 





Proceedings of the Royal Society of Medicine, June, 1926. 

——— (G. A. Harrison, B.A., M.D., with H. T.). ‘‘ Notes on 
Measures in Infant Feeding.” Archives of Diseases in Childhood, 
February, 1926. 








BOOKS RECEIVED. 


INVESTIGATION OF A CASE OF HENOCH’s PURPURA TREATED BY 
SPLENECTOMY. By BERNARD Myers, C.M.G., M.D., M.R.C.P., 
A. Knyvett Gorpvon, M.B.(Cantab.), and RopNEY Matncort, 
BRAS . 

A Brier NOTE ON THE MORPHOLOGY, CULTURAL CHARACTERS AND 
BIOCHEMICAL RELATIONS OF VIBRIOTHRIX ZEYLANICA CASTEL- 
LANI. By M. Buatracuaryya, M.B.(Cal.). 

Mycortic DiIsEASE OF BaTRACHIANS. By H. Harotp Scort, 
M.D., F.R.C.P., D.P.H., D.T.M.H., F.R.S.(Edin.). 

NEOPLASM IN A PorROSE CRocopILE. By H. Harotp Scort. 
an Addendum by Joun BEATTIE. 

TUBERCULOSIS IN CAPTIVE WILD ANIMALS AS COMPARED AND 
CONTRASTED WITH THE DISEASE IN Man. By H. Haroip 
Scort, M.D., #,.R.C.P,,.F.B:S.E., F.Z.S. 

REPORT OF THE DIRECTOR-GENERAL OF HEALTH, N.Z., FOR THE 
YEAR ENDED MARCH 31ST, 1926. 
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EXAMINATIONS, ETC. 
UNIVERSITY OF LONDON. 
M.D. Examination, December, 1926. 
Medicine.—Cullinan, E. R., Johnson, R. S., Robb, 





Branch I. 
VLA 


Branch IV. Midwifery and Diseases of Women.—Soltau, H. K. V. 


Conjoint EXAMINING Boarp. 
First Examination, January, 1927. 
Chemistry.—Morris, D. S. 
Elementary Biology.—Featherstone, G. I. C., Symonds, J. W. C. 


Pre-Medical Examination. 
Chemistry.—Evans, W. E. F. 
Physics.—Ryan, T. J. 
Second Examination. 

Part I, Anatomy.—Flanagan, H. J. C., Hart, M. R. W., Hodgkin- 
son, H. L., Robinson, P., Whitehurst, T. H. N., Winslow, V. F. F. 

Physiology.—Leaver, R. H., Morgan, C. J., Robinson, P., Taaffe- 
Finn, R. F., Whitehurst, T. H. N., Winslow, V. F. F. 


Part II. Pharmacology and Materia Medica.—Colman, N. B., 
*Davy, A. F., Stephens, D., Stevens, H. 
* New Regulations. 


The following have completed the examination for the Diplomas 
of MRCS. 6.8.C.P.: 

Burrows, H. J., Clark, B. M., Dean, J., Donnelland, J. H. A., 
Evans, E. S., Eyton Jones, F. M. M., Griffiths, T. R., Gubbin, J. H., 
Hardwick, S. W., Holmes, J. W. O., Houfton, H. E., Levick, P. G., 
Llewelyn, D. A., Maclay, W. S., Malk, M., Munro, W.C., Pearce, R., 
Pittard, T. J., Rees, E. R., Rose, E. E. F., Tait, C. B. V., Vergette, 
E. S., Windle, R. W., Woodrow, C. E. 


Proceedings of the Royal Society | Witus, F. E. Saxpy, 26, Harley Strect, W. 1. 


‘Discussion on the Treatment of Exophthalmic Goitre.” 


| THomas, C. HAMBLEN, M.B., 
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CHANGES OF ADDRESS. 


Botton, R., Missionary Home, Quinsan Gardens, Shanghai (vid 
Siberia). 

CHAMBERS, G. O., 20, Lind Street, Ryde, Isle of Wight. 

FAIRBANK, J. G. ATKINSON, 30A, Wimpole Street, W. 1. 
Langham 3907.) * 

Jorpan, A. C., 82z, Portland Place, W. 1. 
unchanged.) 

Kaye, E. G., 18, St. George’s Road, Eccleston Square, Victoria, S.W. 

Low, G. Harvey, Les Feux de Noél Pleneuf , Cétes du Nord, France. 

Map es, E. E., Sports Club, St. James’s Square, S.W. 1. (Till end of 
August, 1927.) 

Pearson, H. W., Holmfield, Reigate. 

Rice, F. M. P., Royal Societies’ Club, 63, St. James’s Street, S.W. 

Spear, J., c/o Barclay’s Bank, Ltd., The High, Oxford. 

Tuomas, C. HAMBLEN, 26, Harley Street, W.1. (Tel. Langham 
2252.) 

TinckeER, R. W. H., Byfield House, Painswick, Glos. 

Warp, R. OGIeER, 137, Harley Street, W.1. (Tel. Langham 3526.) 

(Tel. Langham 


(Tel. 


(Tel. Langham 1626, 


2252; private telephone Padd. 8189, unchanged.) 


APPOINTMENTS. 

Barnstey, A., M.R.C.S., L.R.C.P., appointed 
(Anesthetist) to the Straits Settlements. 

CHAMBERS, G. O., M.C., F.R.C.S., appointed Honorary Surgeon, 
Royal Isle of Wight County Hospital, Ryde; and Consulting 
Surgeon to H.M. Prison, Parkhurst, Isle of Wight. 

MaiTLanp, C. T., M.D.(Lond.), M.R.C.P., appointed Medical Officer 
of Health to the Metropolitan Borough of Stoke Newington. 

RB.S.(Lond.), F.R.C.S., appointed 
Assistant Surgeon to the Throat Department, West London 
Hospital, Hammersmith. 

VERRALL, P. J., M.B., B.Ch.(Cantab.), F.R.C.S., appointed Ortho- 
pedic Surgeon to the Royal Free Hospital, Gray’s Inn Road, 


W.C. 1. 
BIRTHS. 


WuitE-Cooper.—On February 11th, 1927, at ‘‘ Montagu,’’ Dart- 
mouth, Devon, to Rosamond (née Tracey), wife of W. R. White- 
Cooper, M.B., B.S.(Lond.)—a daughter. 

WinpDeER.—On February 6th, 1927, at 17, Winn Road, Southampton, 
to Lieut.-Col. M. G. Winder, D.S.O., R.A.M.C., and Mrs. Winder 


—a daughter. 
MARRIAGES. 


Bevan—ComBE.—On January 22nd, 1927, at St. Peter’s Church, 
Brockley, Frank Arthur Bevan, M.B., B.S., of Hadleigh, Essex, 
to Mary Combe, of Brockley, London, S.E. 

LanG—CHRISTOPHERS.—On February 18th, 1927, at St. Anne’s, 
Soho, by the Rev. A. W. Oxford, M.A., M.D., Basil Thorn, only 
son of William Lang, of 22, Cavendish Square, W. 1, to Norah, 
daughter of the late John Christophers, of Melbourne, and Mrs. 


Christophers. 
DEATHS. 

ARNOLD.—On February 5th, 1927, at Byfield House, Painswick, 
Gloucestershire, after a few days’ illness, Francis Sorell Arnold 
B.A., M.B.(Oxon.), son of the late Thomas Arnold, M.A., and 
grandson of the late Thomas Arnold, D.D., sometime Headmaster 
of Rugby School, beloved husband of Annie Arnold, aged 66. 

BEADLEs.—On February 16th, 1927, suddenly, at 389, Lower 
Addiscombe. Road, Croydon, Arthur Harry Beadles, the dearly 
loved husband of Sylvia Beadles and son of the late Arthur 
Beadles, of Forest Hill. 


Medical Officer 





The address of Epme, Ltp., is now 122, Regent Street, W.C. 1. 


ea NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiITAL JouRNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 1. : 

The Annual Subscription to the Journal ts 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew's Hospital, E.C. Telephone: 
City 0510. 














